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Application Number 






FUtno Date 


Herewith- 0<i/$Q/h&0O 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First NamOd Inventor 


WEATON, Keith' 


TitiO 




Group Art Unit 


n/a j 




Examiner Name 


n/a 






VAC.704.US 



1 hereby appoint 

® Practitioner* at Customer Number [30159 



OA? 



Wece Customer 
Number Bar Code 
Label here 












as my/our attorney(s) or agent(s) to prosecute the application Identified above and to transact all 
business In the United States Patent an rj Trademark Off^ connected TtheTewi'th ^ *" 

Please change the correspondence address for the above-Id en titled application to 
l_l The above-mentfonod Customer Number 
OR 

□ Practitioners at Customer Number 



OR 



Pteteo Customer 
Number Bar Code 
Label here 



| | Firm or 



Individual Name 



Address 



Address 



City 



Country 



JSotej 



_ Telephone 
I am the: 
m Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.7V 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSB/96). 

SIGNATURE of A pplicant or Assignee of Record 



Name 



Signature 



Keith Patrick Heaton 



Pate 



» Total of r Z(t»o) 



Jomre ana auhmittod. 



22/05/2982 10:42 



+ 44-125i 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



riling 



First Named frwerrtor 



Title 



Group Art unit 



Bamlngr Mama 



Attorney Docket Number 



lQ/00<f 



H EATO N. Kefth 

WWW TOEAT KEWT WWAHje EWUOVWO f^PUfcgfl ' 



n/a 



n/a 



VAC.704.US 



J hereby appoint: 

Practitioners at Customer Number (30159 



OR 



□ PractUfoner(s) named below: 



Pisco Customer 
Number 8er Coda 
Lsfce/ As/is 



- m Nam© 


Registration Number 



















as my/our attorney^) or agent(s) to prosecute tha application Identified above, and to transact all 
business in the United States Patant and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
UJ The above-mentioned Customer Number. 
OR 

[H Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Lob&t here 



[ — [ Rrmor 



Individual Name 



Address 



Address 



Country 



Telephone 



State 



l am the: 
IS Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 QFR 3. 73(b) i$ enc/osed. (Form PTO/S3/96). 



Name 



Signature 



Date 



signature of Applicant or Assignee of Record 



Kenneth W illiam Hunt 



o inventors or assignees 



NOTE; Signatures of atl foe inventors or assignees of record of the 
farms if mere than one signature is required, sag below*. 



entire interest Or their representative^) are required. Submit multiple 



« Total of * {*»*>) 



_forms ore submitted. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFRJL63) 



Declaration 
Sutorrtrtt&d 
with InitiaJ 
Filing 



declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First tamed Inventor | HEATON. Kolth 


COMPLETE IF JCA/OM/U 1 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 


n/a I 



As a below named inventor, I hereby declare that: 
My rasidance, maBng addmss. and cftizenship am as wated bolow next to my name. 

'^SSS^SS^^^Z)^^ ° f r "W* fl^-dja^t.nvantorfrf^, 



the specification 0 J which 
Is attached nenato 



HWa of (he Invention) 



OR 

was fiJed on (MM/OD/YYYY) 



04/20Y20DQ 



as United state* Application Number or PCT international 



Application Number 



PCT/G BOO/01 S8fc 



and was amended on (MM/OD/YYYY) 



C 



0f applicable). 



patent, Inventor or plant b/eedefa rSite SSncewa!^ p£r^££l t ^ iow 1 ^ ch^ng the box. any foreign applied for 

application on which brfority I* rfalmexlr cerliTlcete(8 >' 0r PCT international application having a filing databeWth7t^^ 

Prior Foreign Application 1 ^ — 

Humberts) 



GB 9909301.5 



Additional f 



Country 



Great Britain 
GB 



Foreign Filing Data 
(MM/DO/YYYY) 



04722/1999 



Priority 
Not Claimed 



dlcation numbers are listed on a sup 

CPa$eiof2j 



Certified Copy Attached? 
Yea fcift 



i data sheet PTQ/S&VP2B attached he 



22/85* 
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Undflf ino t>*parwor* Reduction Act of 199S. no 



Approved for use through itv3 1/2002. OmB 0651-0032 
— ^ U.3, Paton* *nd Tredtmar* Offlca; U.6. DEPARTMENT OF COMMERCE 
6/b required JgVoapotttUo 6 caltftcQo* of in/prmaUon untex tt CoM^n* > v>Hd OMB Contra ftumfaor, 



DECLARATION Ut 



ItjHty or 5e 



sign Patent Application 



Dh^artcorwpomlericeto: g] [30159 



OW I | Correspondence address below 



Mamo 



Kinetic Concepts, Inc.; Attn: Nadeem Bridl 



Address 



P.O. Box 659508 



CHy 



San Antonio 



Country 



US 



TX 



Telephone 



210-255-4543 



ZIP 



78265-9508 



Fax 



210-255-4440 



I Hereby declare that all statements made hersin of my own knowledge are true and thai all statements made on Information end belief 
ore believed to be 'true; and further that these statements were made with the knowledge that willful false statements end the like so 
a»5 Punishable by fine or Imprisonment, or both, under 18 U.S.C. i00i and that such willful false statements may jeopardize (he 
validity of the appltcation or any patent Issued thereon. * 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has bean filed for this unsigned inventor 



Given Name Keith Patrjj 

(first and middle [tf any]) 



Pamir/ Name Heaton 
or Surname 



Inventory 
Signature 



Residence: City 



est* 



State 



Dorset 



Country 



GB 



Citizenship 



GB 



Mailing 



24 Mansfield Road, Parkstone 



Poole 



City 



Dorset 



State 



BH14 0DG 



ZIP 



Country 



GB 



NAME OF SECOND INVENTOR: | I I A petition hag been filed for tnis unsigned inventor 



G^n Name Kenneth William 

<flret and middle nt any)) - 



Inventor** 
Signature 




Family Name Hunt 
or Surname 



Residence: City 



Ivlertey, Wlmbojrffae 



Dorset 



Statu 



GB 



Country 



GB 



CltUanshlp 



Malllne Address 



18Egdon Drive 



Merley, Wimbqjfiilne 



Dorset 



BH21 1TY 



ZXP 



GB 



Country 



LZ] Additione) inventors ere being named on the supplemental Additional inventory) sheet(s) PTO/SB/D2A attached 
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